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underlying tumor was negative and she was treated with IVIG and steroids. At the last 

follow-up, 10 months after symptom onset, she was fully recovered.  

 

Figure 3: MRI findings in a patient who developed herpes simplex encephalitis (HSE) 

followed by anti-NMDAR encephalitis. A-D, The MRI findings during the first week of 

HSE. A-C, Increased T2-FLAIR signal was demonstrated in the right medial temporal lobe, 

right insula, posterior basal ganglia, and bilateral opercular regions, and D, increased signal 

in diffusion weighted images (DWI) . E-H, The MRI obtained during admission for anti-

NMDAR encephalitis, one month after HSE onset, showed no additional changes other 

than the interval evolution of areas of encephalomalacia in opercular regions and 

hippocampal atrophy.    

 

Video 1 online: Three months after onset of anti-NMDAR encephalitis shows prominent 

choreathetosis and dystonic posture with the left arm. The patient’s level of consciousness 

was severely affected; she did not follow commands or establish eye contact. None of these 

symptoms responded to first-line immunotherapy.  

  

Video 2 online: Five weeks after second line immunotherapy was started (5 months after 

onset of anti-NMDAR encephalitis). The patient’s level of consciousness is substantially 

improved; the prominent choreoathetosis started to improve. Spontaneous movements with 

the left arm are decreased.  
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Video 3 online: At the last follow up, 9 months after onset of anti-NMDAR encephalitis, 

the patient’s gait is dystonic/ataxic but she is able to walk with mild support. Her cognition 

is intact, she follows commands appropriately, and communicates by signs. 

 

 


